by many traditional healers that health and life itself is more than the absence of infection or maintenance of homeostasis contrasts with the hurried consultations accompanied by rapidly written prescriptions for drugs, which may not be available, by many scientifically trained staff. It is difficult if not impossible to subject the effect of the spiritual component of traditional healers to scientific study. Personal beliefs and faith of the patient will have profound, confounding effects in any controlled study. Nevertheless, the use of counselling and prayer is much appreciated by sufferers from AIDS. Recent accounts of care of people in the community by teams of scientifically trained and nonscientifically trained carers appear to provide possible role models for care of the rapidly increasing number of families affected by HIV.
If we (the predominantly scientifically trained professionals who read this journal) are honest,
Letter from Denis Burkitt
There is a two-way flow of benefits between more and less economically developed countries. The latter are understandably aware of and anxious to emulate the higher standards of living enjoyed by the former. But it is well to consider the disadvantages as well as the advantages of wealth and all that is associated with it. Moreover it is well to consider the benefits associated with more simple living.
A century and more ago the contrasts between the health enjoyed by populations in western countries and that experienced by poorer communities was much less than it is today. At that time the commonest causes of both morbidity and mortality worldwide were infectivediseases. Improved hygienic and sanitary measures, supplemented later by immunization, greatly reduced diseases due to infections in Europe and North America, whereas such diseases remain the commonest causes of illness in less developed communities, and their reduction remains a primary consideration in any health policy.
The virtual conquest of infectious diseases in the West was quickly followed by a dramatic rise in incidence, and in some instances the new emergence, of the diseases characteristic of modern western culture and now attributed to life-style. These disorders collectively referred to as 'Western Tropical Doctor, July 1992 we will admit that the systems that we use are inadequate for those who for reasons of poverty and other causes, have limited access to health services. We need to be discerning about the differences between traditional healers and ourselves. Where we have differences, is it because of differences in diagnosis, efficacy of our drugs or philosophy of health and life itself? There are too few people with full professional training to care adequately for the millions of sick individuals in the world. We need to look for areas of partnership using critical thinking and scientific evaluation within a framework that provides the best of public health and appropriate patient care.
ANDREW TOMKINS

Centre for International Child Health Institute of Child Health London, UK
Diseases' now constitute the commonest cause of death and serious illness in more affluent societies. They still remain rare in all communities whose lifestyle has deviated relatively little from that of their distance ancestors. Studies done mainly over the past 30 years have shown that not only are these diseases common in more affluent societies while rare throughout the Third World, but even in the West they only appeared at about the turn of the century. Moreover although rare in Africa, they have today comparable prevalences in both black and white Americans. They were rare in Japan until the changes in lifestyle that were initiated after the Second WorId War, but in Japanese that had emigrated to America they had become as common as in other ethnic groups in that country. Their incidence rates are increasing rapidly in Japan today, as they have done in Mauritius and in other communities which have relatively rapidly adopted a western life-style.
This, and much other evidence, force the inescapable conclusion that these diseases are not primarily due to genetic inheritance, but to lifestyle, and must consequently be preventable, once the causative factors have been identified.
The very concept of diseases being attributable to economic development has largely resulted from studies revealing the rarity of these diseases in developing populations.
The discovery that the major non-infective diseases responsible for so much illness and health Tropical Doctor, July 1992 expenditure in the West today are the result of factors in the environment that can be reduced or eliminated has been considered the greatest advance in this century as in the last century it was the discovery that the same applied to infectious disease.
THE CONCEPT OF MALADAPTATION
Western man has made more change in his life-style, and in his eating habits in particular, during the last 200 years than his ancestors had done in the previous many thousands of years. Any plant or animal placed in an environment greatly differing from that to which it is genetically coded, suffers grave ill effects. Man, who was adapted to the stone-age culture in which his ancestors lived for very long periods of time is no exception. Consequently the only way in which poorer communities can avoid the diseases which are consequent on the great divergence between the life-style in which their stone-age bodies developed and that of modern western man is to beware of adopting changes that increase this divergence. Fish are adapted to life in water. They do not survive long in the environment of dry land. It is a vain hope for a fish to leave the water and to expect to develop lungs in order to adapt to its new environment. Much better to return Forthcoming meetings 99 to the water. Western man needs to retrace his steps towards the environment to which he is genetically adapted. Those in the Third World would do well to beware of over-copying the lifestyle of the west.
PRACTICAL CONSIDERATIONS
The health of a community, and of individuals, is influenced much more by life-style than by the availability of medical services, valuable as these are to sick people. The main differences in life-style between populations at maximum and minimal proneness to develop western diseases are:
(1) activity -western man is far too sedentary;
(2) smoking -one of the major causes of death and disability in any community addicted to it; (3) food -populations in developingcountries would be well advised to maintain a diet rich in plant foods with their normal complement of fibre, and not to adopt a diet rich in meat and dairy products. Moreover the enormous amounts of salt and sugar consumed in western diets can have serious ill-effects on health. Much that is attractive in the life-style of the West should, like cigarettes, be labelled: 'This could be very dangerous to your health'. 
